2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000101001

1. Entity Name

JUDITH B. FRIEDLAND, P.A.

Principal Place of Business Mailing Address

340 CROWN OAK CENTRE DRIVE 340 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

2. Principal Place of Business 3. Mailing Ad

[ (0 Lhier, nationdl pW'h /60 -%E;W‘Ih&f Z Kw:’,

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90426 021 ***150.00

O A

Sue, Ag ot 1 oo Ky 100 03132005  Chg-P CH2E034 (10/03)
City & Stat Cry & Stale 4. FEI Number Applied For
}1& VL) Cha. /&Ww, A 35 -2 355'{// Mot Applicable
Zip . Couniry Zip . Couniry _ o $8.75 Additional
3 2—-7 \{ b i, S‘ A_ 3}—) k/b’ , A . 5. Certificate of Staus Desired a Fee Roquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDLAND, JUDITH B ESQUIRE
340 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750

T B LRI it R s busta, Sexitl o0

“ Headbvord

FL | 2% «¢

8. The above named endty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblngati@agistered agen], %
SIGNATURE - Ju , Friedidha 2. ' 0%
S &, fypec or privted name of regestered agent and tite 4 apphcanle. (NOTE: Regustered AQent SsQnanra requere whvn remnsiatng) DATE
[ ‘ A
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing £5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. | Added {0 Fees
10. N OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AND DiHEgJOHS N 11
e . P 3 vetete TiTE [Crarge [ Acciion
WAME . FRIEDLAND, JUDITH B NAME \
STREE1 ADDRESS | 340 CROVWN OAK CENTRE DRIVE szroonss | 16 0 Ihrnabionad pﬂ/‘*e“”‘)/ Seete o0
crv-si-Zk | LONGWOOD, FL 32750 CTY-ST-7P deaAhsp ; Fla. 32 7¥6
iLE 7T pelete TRE {Qchange [ Addition
NAMIE NAME
STREET ADDRESS SIREET BDDREGS
CiIY-SF-ZiP CITY-SI- 2P
nme - O oetete FTLE ] Gharge [ Acdition
NAME NAME
STREET ADDRESS STREET RDDRESS
Lrey-61- 7 Cily-81-%p
nne O patete TTLE [ change [ Acdtion
NAME NAME
SIREET ADDRESS SEREET ADTRESS
Cirv-81-27 oITY-51-289
T [ petete it DOcrange 7 Acaiian
NAME NAME
STREET ADDRESS STREET AGDRESS
cay-s1-2p Ciry-§1-72
TiLE 7 velete e Ocrange  [J Acuition
NAME NAME
STREET ADDRESS STHEET ADORESS
Cil¥-§T-2iP CITY 51-2F

12. | hereby certify thal the information supptied with this filing does nat qualily for the exemption stated in Section 119.07(3}(), Florida Statutes. i further certily that the information
indicated on this report of supplemental repott is tue and accurate and thai my signature shall have the same legal effect as i made under oath: that | am an officer or direcior
of the corporation of the receiver of trustee empowered io execute this reporl as requited by Chapter 807, Fiorida Statutes; ana that my nasme appears in Block 10 or Block 11if

changed, or on an anachmen! with an address. with all other like empowered.

Tudsin B Baedlynd  #heos

SIGNATURE: = M@ md&—o/(

TURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOH

Dare: Dayire Phone ¥

L/

o7 4V -3



